
AMENDMENT



Recipient Committee 
Campaign Statement 
Cover Page  - Part 2 

COMMITTEE NAME 

NAME OF TREASURER 

Type or PI~,.I In Ink. 

I.D. NUMBER 

CONTROLLED COMMITTEE'? 

O Y E S  0 NO 

COVER rAGE - PART 7 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

Page- of 

0 SUPPORT 
OPPOSE 

0 SUPPORT 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

0 OPPOSE 

4. Officeholder or Candidate Controlled Committee 5. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFF1 HOLD 

OFFICE FdGT?: &dd 
SOUGHT &l HELD (INCLUDE LOCATIO_N AND DlSTR1C.T NUMBER IF APPLjCABLE) 

~ 

0 SUPPORT 
0 OPPOSE I OFFICE SOUGHT OR HELD 

COTMITEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIPCODE AREA CODGl'HONE 

Ballot Measure Committee 
NAME OF BALLOT MEASURE 

0 SUPPORT 
0 OPPOSE 

JURISDICTDN BALLOT No. OR LETTER 

Identify the control l ing officeholder, candidate, or slate measure proponent, i f  any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

DISTRICT NO. IF ANY I OFFICE SOUGHT OR HELD 

I I 

Affach continunlion sheers i f  necessary 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai ed herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the State o m n i _ a  that the foregoing is true and correct.] 

Executed on 

(0 -oApoa 
Executed on 

OATE 

Executed on 
OATE SIONATURE OF CONTROLUNG OFFICEHOLDER. CANDIOATE. STATE MEASURE PROPONENT 

BY 

Executed on 
OAT€ SIONATURE OF CONTROLLING OFFICEHOLDER, CANOIOATE. STATE MEASURE PROPONENT 

FPPC Form 460 (8/99) 
For Technical Assistance: 91613 2-5660 

State of CJi fo rn la  



Schedult .+ 
Monetary Contr 

SCHEDULE A Type , A n t  In Ink 
A m o p t s  may be rounded 

to whole dollars. Statement covers period 

from 7 #/-- m - 

butions Received 

I through y - ~ o - o ~  Page X O f S  SEE INSTRUCTIONS ON REVERSE 
t I 

I.D. NUMBER 

L 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

CUMUIATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

IF AN INDIVIDUAL, ENTER AMOUNT 

(IF SELF-EMPLOYED. ENTER NAME PERIOD 
DATE 

RECEIVED 
:ONTRIBUTOR 

CODE * 

IND 
0 COM 

~ Q T H  

?!EM 
0 OTH 

I 

XD 0 COM 
0 OTH 

I I 

/2-0 

0 IND 
0 COM 
0 OTH 

SUBTOTAL $ //# 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) ..................... . ............................................ . .................................... $ 

2. Amount received this period - unitemized contributions of less than $100 ......................................... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... 

IN0 - lndivfdual 
COM -Recipient Committee 

FPPC Form 460 (W99) 
For Technlcal Assistance: 916822-5660 



S c h ed u I (  
Monetary Contributions Received 

(Con t i n u a t io n S h ee t) Type lnt In Ink. 
Amounts may be rounded 

to whole dollars. 

/ 
NAME OF FILER 

DATE 
RECEIVED 

IF AN INDIVIDUAL, ENTER 
‘oNTRIBUToR -~ 1 OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED. ENTER NAME 
OF BUSINESS) =ODE I 

0 I N D  
0 COM 

$ ~ T H  

I3OTH I ‘  

I 

SC. OLEA ICONT.) 

through 9-30-00 
LD. NUMBER I 

AMOUNT 

PERIOD (JAN 1 - DEC 31) (IF APPLICABLE) 
RECEIVED M I S  CALENDARYEAR OTHER 

‘Contributor Codes 
IND - Individual 
COM - Reclplent Cornmiltee 

FPPC Form 460 (W9) 
For Technical Asslstance: 916B22-5660 



Schedult J - Part 1 
Loans Received Apounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAMEOFFILER fl / I  K 

Statement covers period 

7-/-00 from 

through 

DATE 
RECEIVED 

LENDER INFORMATION FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

IF AN INDIVIDUAL, ENTER 
CODE (IF SELF.EWLOYE0. ENTER ~ W N T  (a) c u M u u n v E  

CoNTRIBUToR OCCUPATION AND EMPLOYER ' DUE DATE/ 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

I.D. NUMBER I 

INTEREST RATE 

DUE DATE 

NAME OF OUSINESS) 

I -  

GUARANTOR INFORMATION 

OF LOAN TO DATE 

CALENDAR YEAR 

AMGNT 
GUARANTEED 

'Contributor Codes 
IND - Individual 
COM - Reclpient Committee 

4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

$ 5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not Itemize.) If forgiven or 

$ 
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ...........................TOTAL $ 
7. Net change this period. (Subtract Line 6 from Line 3.) 

Enter the net here and on the Summary Page, Column A, Line 2. ......................................................... NET $ 

............................. 
..................................................... -I OTH-Other 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) 

paid by a third party, include this amount on Schedule A Summary, Line 2. 

e 
May b a negallvr numbu. FPPC Form 460 (8/99) 

For Technical Assistance: 916l322-5660 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

t 

OTHER 

s 

CALENDAR YEAR 

t 

OTHER 

$ 

CALENDAR YEAR 

s 
OTHER 

t 

Enter (b) on 

0 Lender 0 Guarantor 

0 IND 
0 COM 
0 OTH 

0 Lender 0 Guarantor 

0 IND 
0 COM 
0 OTH 

s - x  

DUE DATE CALENDAR YEAR 

t 
INTEREST RATE 

OTHER 

f -78 

DUE DATE CALENDAR YEAR 

s 
INTEREST RATE 

OTHER 



Schedule i 
Payments Made 

SEE INSTRUCTIONS ON REVERSE I I 

NAME OF FILER I.D. NUMBER 

I 
CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campaign paraphemallalmlsc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
fundraising events 
independent expenditure supportinglopposing others (explain)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professlonal sewices (legal, accounting) 
printads 
radio airtime and production costs 

RFD returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS stafflspouse travel, lodglng and meals (explain) 
TSF transfer between committees of the same candidatekponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR I DESCRIPTION OF PAYMENT 

~- 

AMOUNT PAID 

SUBTOTAL $3 g79. %/ Payments that are contrlbutlons or Independent expendltures must also be summarized on Schedule D. 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ 

2. Unitemized payments made this period of under $100 ............................................................. : $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 

3 5  .......................................................................... - 
FPPC Form 460 (8/99) 

For Technlcal Asslstance: 916h322-5660 


